Objective: The aim of the study was to assess the factors associated with increased mortality in patients with acute mesenteric ischemia, emphasizing the importance of an early diagnosis and a prompt surgical intervention in order to avoid lesion progression. Materials and method: A retrospective analytical study was conducted on a study population of 50 male and female patients with acute ischemia of the mesenteric arteries, aged between 36-92 years. Demographic and pathological history characteristics were assessed, together with presented symptoms, laboratory and CT findings, as well as surgical outcome and time-related aspects between presentation in the emergency department and time of surgery, as well as the hospitalization period until discharge or death. Results: Muscular defense (OR = 23.05) and shock (OR = 13.24) as symptoms were strongly associated with a poor prognosis, while elevated values of lactate dehydrogenase (p = 0.0440) and creatine kinase (p = 0.0025) were associated with higher death rates. The time elapsed during investigations in the emergency room was significantly higher in patients who deceased (p = 0.0023), similarly to the total time from the onset of symptoms to the beginning of surgery (p = 0.0032). Surgical outcomes showed that patients with segmental ischemia of the small bowel had significantly higher chances of survival (p <0.0001). Conclusion: Increased mortality rates in patients presenting in the emergency department for acute mesenteric ischemia were observed in patients with occlusion of the superior mesenteric artery, with higher levels of CK and LDH, as well as with longer periods of stay in the emergency department for diagnostic procedures until the commencement of the surgical intervention. Therefore, proper investigations in a timely manner followed by a specific and prompt surgical intervention may avoid unfavorable evolution of patients towards death.
progression of intestinal necrosis. Without specific treatment, this condition evolves towards peritonitis, sepsis, and eventually multiple organ failure.
The aim of the study was to assess the factors associated with increased mortality in patients with acute mesenteric ischemia, emphasizing the importance of an early diagnosis and a prompt surgical intervention in order to avoid lesion progression.
MATERIAL AND METHOD
A retrospective analytic observational study was per- Collected data was processed using Microsoft Excel, and the statistical analysis was performed using GraphPad InStat software (GraphPad Software, Inc., San Diego, USA). Quantitative variables were expressed by mean and median, qualitative and categorical variables being presented as integer and percentage values. Inferential statistical analysis was performed using Fisher's exact test, categorical data was evaluated using logistic regression, while quantitative variables were analyzed using the Mann-Whitney or Student's t-test when appropriate.
Correlation analysis was conducted using the Spearman correlation coefficient. The level of statistical significance was set at a p value of 0.05.
RESuLTS

Patient demograPhics, medical history, and clinical Presentation
The statistical analysis showed that the age group with the highest risk of death included patients over 80 years, with a calculated odds ratio of 1.36, but with no statistical significance. Related to gender distribution, it was ob- The patients presented varied AMI symptomatology, as shown in Table 2 .
Abdominal pain was the most frequent symptom, but without an additional risk for death (OR = 0.90), a similar situation being observed for abdominal meteorism (OR = 0.65). Nausea and vomiting were also found in high percentages in both study groups. In case of lack of bowel motility, skin mottling and fever at presentation presented high odds for an unfavorable prognosis, and subjects with muscular defense at presentation had significantly higher mortality (OR = 23.05, p = 0.0019). Also, patients found in shock were more likely to have an unfavorable evolution 
laboratory and imaging Parameters
Most of the laboratory parameters showed no differences between patients who deceased and survived (Table 2) . (Table 2) .
elaPsed times from Presentation to surgery
The most important section of this study was assessing the total elapsed time from the patients' presentation to the emergency department to the beginning of surgery, as presented in Table 3 . The total elapsed time was divided into two different periods: (1) (Table 4) .
surgical, intraoPerative, and PostoPerative asPects
Aspects regarding the surgical intervention and intraoperative findings were also evaluated in order to determine the parameters that influence the patients' prognosis, as presented in Table 4 .
Intraoperatively, the type of mesenteric ischemia was By-pass, thrombectomy, and resection of adhesions as surgical treatment options showed no significant differences between the two studied groups. In case of surgical complications of AMI, including perforation (OR = 3.31), peritonitis (OR = 3.31), and sepsis (OR = 1.45), there were no statistically significant differences between the two groups, despite the resulted odds ratios (Table 5 ).
DISCuSSIONS
When evaluating the demographic characteristics of the study groups, age and gender did not prove to be involved in the outcome of patients, even if a higher incidence of intestinal ischemia was observed with aging, similarly to other authors' results. 2 The patients' medical history was also analyzed, including existing cardiovascular or coagulation disorders, diabetes mellitus, peripheral vascular pathologies, and previous cerebrovascular accidents;
however, these were not significantly associated with the evolution of patients towards death or survival, despite the high odds ratios calculated in some of the previously mentioned comorbidities. Previously published studies have also reported similar results. 3 Regarding the symptomatology of AMI, several other authors have reported that the most typical symptom is abdominal pain, initially visceral, diffused, non-localized, possibly moderate to severe, without antalgic posture, followed by nausea and vomiting. 4 In the present study groups, we observed that symptoms associated with a negative prognosis included the presence of muscular defense and shock, which are considered markers of a severely complicated AMI. Other authors reported similar results. 5 Among the laboratory tests performed in the emergency department, the only ones involved in the prognosis of patients with acute intestinal ischemia were CK and LDH, these serological markers being significantly more elevated in patients who had deceased, compared to survivors. However, to lean on laboratory findings as possible prognostic markers is not reliable. Other authors have reported similar results. 6 According to the findings of the present study, none of the signs evaluated via computed tomography were significantly involved in the outcome of AMI patients, despite the high odds ratios calculated for the obstruction of the superior mesenteric artery, the presence of intraabdominal fluid or pneumoperitoneum, but other authors reported more specific results regarding the CT assessment in patients with AMI. [7] [8] [9] [10] Time aspects were an essential part that has been analyzed throughout the present study. In order to emphasize the importance of a prompt surgical intervention in patients with AMI, as mentioned before, we structured the time interval into two parts. The first time interval, in which proper diagnostic investigations were performed, has been proved to be almost two times longer in patients who had deceased, in comparison to patients who survived. We found a statistically important correlation with the total elapsed time, which included the total time from presentation in the emergency department until the actual surgical procedure. Other authors also reported similar results regarding the importance of time and promptitude in diagnosing AMI. [11] [12] [13] The second time interval was the period from admission in the surgery department to the beginning of the surgical intervention, the "surgical time", which was slightly longer in the deceased compared to survivors, these results being in accordance with other reports in the literature. [11] [12] [13] Total time from the onset of symptoms and emergency presentation to the debut of surgical intervention was extremely longer for patients who had died. The period required for extended investigations in order to achieve an accurate diagnosis of AMI had an immense influence on mortality rates, despite the timely surgical intervention after admission. Therefore, patients who were stationed in the emergency department for longer periods of time, experienced a fast lesion progression specific to acute intestinal ischemia, which led surgeons to face situations impossible to manage, leading to the death of patients. The same results were described by other reports in the current literature.
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Regarding the intraoperative and postoperative surgical aspects, the type of ischemia did not represent any significant involvement in the evolution of patients with AMI, the extension and location of intestinal ischemia being the most important aspect. We observed that segmental ischemia of the small bowel was associated with survival, while extended ischemia ended in most cases with death, which can be attested by several literature reports. 14 In the present study, the involvement of different segments of the large bowel by AMI did not present any significant impact on patient outcomes; however, other studies do confirm that in case of existing lesions of the caecum, ascendant, transverse, or descendent colon, patient prognosis is reserved. 14 The surgical procedure was initiated in all cases, but in the majority of patients from Group 1, an exploratory laparotomy revealed extended lesions of the intestines and the impossibility of performing a repairing procedure, while for patients belonging to Group 2, segmental resections, by-pass surgery, and adhesiolysis were able to restore intestinal function, followed by survival. Related to the surgical procedures, published studies reported close results. 15, 16 Analyzing the consequences of AMI -such as perforation, peritonitis, or sepsis -showed no statistical impact on the evolution of patients included in our study due to the few existing cases, other authors reporting important associations between AMI complications and negative evolution of patients. 17 As a summary, it can be said that early diagnosis is indispensable for an effective treatment, being the only way to keep mortality rates low.
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CONCLuSION
According to this study, the main cause of intestinal ischemia was the occlusion of the superior mesenteric artery, while patients' medical history showed no significant risks regarding the development of the mesenteric ischemic process. More frequently, a non-specific onset of symptoms was observed, but laboratory exams (LDH and CK) showed higher values in patients who subsequently died. Elapsed time from onset of symptoms and emergency room presentation to the beginning of surgery proved to be significantly longer in patients with a somber prognosis. Avoiding misdiagnosis but also prolonged investigations, which according to this study are directly associated with an increase in mortality, could offer patients with acute mesenteric ischemia a better chance of survival. Therefore, we can affirm that proper investigations in a timely manner, followed by a specific and prompt surgical intervention, may avoid the unfavorable evolution of patients towards death, simultaneously expanding the survival rate in patients with acute mesenteric ischemia.
